Expires:
— Estimated average burden
FORM D hours per response........ 16.00
PURSUANT TO REGULATION D, O o
07078 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' I

/02 877/

FORM D SECURITIES lzl\rrﬂgil():ls T'::?:Sco SSION OMB APPROVAL
SEC AND EXCHANGE COMMISSION - :
Washington, D.C. 20549 OMB Number: 3235-0076

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Chase Packaging Corporation Offering of 13,334 Units at $150 per Unit

Filing Under (Check box(es) that apply): 7] Rule 504 [/] Rule 505 [] Rule 506 [] Section 4(6) 7] ULOE \V
iling: ECE!VFD é‘.%,
Type of Filing:  [£] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA ( ( SEP 9 1 2007

= A...uv

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicatc change.) 0”5’ 4\0‘*
Chase Packaging Corporation 185 /&

Address of Executive Offices ’ (Number and Street, City, State, Zip Code) Telephone Number (lncibq\)r(a Code)
636 River Road, Fair Haven, New Jersey 07704 (732) 741-1500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

N/A

Brief Description of Business

The Company ceased its prior packaging business as of December 31, 1997, and since that time the Comnpany irretn %
publicly held status, but does not conduct any substantive business. W@@%S

Type of Business Organization

[7] corporation (] Vimited pannership, already formed D other (please specify): SEP 2 6 m
[] business trusi D limiled parinership, lo be formed
[H%Tal
Month Year 11T
Actual or Estimated Date of Incorporation or Organization: m 1 [ Actual [ Estimated g‘NANcm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OX

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 1 7 CFR 230.501 et seq. or {5 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Capiles Required: Fiyg (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photecopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
naot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Paersans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB contrel number, 1of 9



¥ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securitics of the issuer.
o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: E] Promoter [ Beneficial Owner Exccutive Officer z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Mcinnes, Allen T.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
4532 7th Street, Lubbock, Texas 79416

Check Box(es) that Apply:  [[] Promater  [/] Beneficial Owner Executive Officer  [/] Director [0 Generat andfor
Managing Partner

Full Name {Last name first, if individual)
Gardner, Herbert M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
636 River Road, Fair Haven, New Jersy 07704

Check Box(es) that Apply:  [] Promoter /] Beneficial Qwner  [/] Exccutive Officer  [/] Dircctor [} Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Barrett, William J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
636 River Road, Fair Haven, New Jersy 07704

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [7] Fxecutive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Green, Ann C. W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
636 River Road, Fair Haven, New Jersy 07704

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Mame (Last name first, if individual)}
Flynn, Edward L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7511 Myrtle Avenue, Glendale, New York 11385

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {T] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' ) * B. INFORMATION ABOUT OFFERING |

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot YEjS
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ... § 50.,000.00

Yes No

3. Doecs the offering permit joint ownership of a single unit? .. 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdiVIAUAL STALES) c...ocviiieceeee ettt st es et saeseens s st eseese e semess e s eseabebens [J Al States

[+5]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIB1ES) .vcvvvcverivrerisrrrrrierisisrrserer s nirreses s sessrarresss e ssesssrrsersseessssssrasseser E] All States
(]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIvIAUAD STALESY couiierieiiieeee e ermste e st a e s st e e e s st sseemssmsaesaesbesbanes [J All States
DE |
WV

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

¢

Enter the aggregate offering price of securities included m this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.
Aggregate Amount Afready
Typeof chunt{ 13,334 Units, each Unit consisting of one share of g)ﬁ‘ermg Price Sald
Series tate

10% Convertible Preferred Stock, par value £1.00, s
value $100; 500 shares of Common Stock, par value $0.10; and 50%

s
. Warrants exercisable into Company's Common Stock on a 1-for-1 5
By g s
[Commen— }-Preferred
Comvertible Seenrities{including werrmnts) et et §_2.000,100.00 ¢ 2:000,100.00
Other{Spocify ) I TS -3 s
Total ....... e, §_2000,100.00 ¢ 2,000,100.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS oo reeccccirsercrereeisiarrenees . erurrartes et nasrte 25 $_2,000,100.00
Non-accredited IRVESIOTS (.ovooeeesee e sescrnnrconins . 0 s_0.00
Total (for filings under Rule 504 001y} ..cccccororrmen e st et st 0 s _0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RUIE 505 oo oo eee e s s one e e e e, 3,1 2BOVE) $_2,000,100.00
ReEUIBLION A ..o e e e e e . N b
T .- ovveeierere e sieaes et cenmssebanntoaneneamsase ses seemes 2eas detssrmragreessamerere e $_2,000,100.00
a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box ta the left of the estimate,
Transfer Agent’s Fees s
Printing and Engraving Costs e evvaeseeneeebsee e See AR S AL RS PR A L besas anaRen e e S ntmnE e b SR ne s b g s 2,000.00
Legal Fecs {1 $_20000.00
Accounting Fees . et reeenerere et ad s 10,000.00
Engineering Fees - O s
Sales Commissions (specify finders® fees sepamtely). 0o s
Other Expenses (identify) Miscellanaous g $_800000
TOLAE 1uveves e emseeeemteeeeemeaeesesassassestse ueerressssessesmesaseeseebanseserbnes s ASASHRA SE T R AR R R4S ERSTES P RSB RS ST 0 s 40,000.00
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—————

09s19/07

WED 16:14 FAX 817 347 6650 Haynes ana boone,

b.

Enter the difTerence between the agaregate offering priee given in respanse to Pur € — Question |

and total cxpenses furnished in respousc to Part C — Question 4.a. This difference is the “sdjusted pross 1.980.100 chll

PrOTEEAS TO LRC ISHUEE. L1 ccre. tereaisirir st rer b absesab e —eresbteeemseatramessee 2eessessesierns sotrse vt ssvaseseeesssosssets

[ —————

5. Indicate helow the umaunt of the adjusted gross proceed 1o the issuer uscd or proposed to be used lor
cach of the purposcs shown, [IF the amount for any purpose is an: known, furnish an cstimate and
check the box to the lett althe estimate. The total of the paymnents listed must cqual zhe udjusied gross
procecds 1o the issucr szt forth in response to Part £ — Question 4. above,

Paymenis to

Officers,

Dircetors, & Paymznts to

Affibates Others
SAAES 30T [RES wonrss woeitnmmiimninn sttt s amsbissen st s sy sesser nsne ) 0s
Purchase 0f roal e5181¢ .t s s | 9 as
Purehase, rental or leas{ng and installation of machincry
Censtruction of teasing of plunt buibdings and QCIHHCS e L) 8 s
Acquisition of ather businesses (includiag the value ol segurities involved in this
offering that may be used in exehange for the asscts or secorities of anoher
ISSUCT PUTSUANT 10 & MITIRET) oot srnsiee st e s ararees seeescressvisnes toera e s bebepbssms st ass oo setimsy sosastess || 9 s
Repuyment oF indeDLEURESS e rvmeeinesrisiniierins imassismmiines cinssesescrsssenssssssvosssssssssrsssssmesinsese - || 9 0s
Other (:‘-pccil'y}. Ses Below Els 1,950.100.0(Ds

....... Os___ 0s —

COTUIMD TOTALE coiiirer i e ieiees st et ovm e rea bt e ey ved s nEsa et b8 Frbdceme e st ne s et g 3o bbb

Total Payments Listed {column totals added) ...

s 1,960.100.00 0s 0.00

3

¢ 1.960,100.00

— e et

2

?]

D, FEDERAL SIGNATURE:

\

Theissucrhas duly caused this notice 10 be signed by the uadersigned duly suthorized persen, Tfthis notice is filed under Rule 505, the following

signalure ennstilules an underluking by Whe issuer Lo furnish ta the U, 5. Sceurities and Fxehanpge Commission, upon written request of 11s sall,
e infermation furnished by the issutr to any non-accredited invesier pursuanl 1o paragraph (8)(2) of Rule $02.

"

—_ | 3
Issuer {Print or Type) Si atq Darte .
Chase Packaging Corporation Septembergl” | 2007

Name of Signer (Print or Typz) Title of S}gncr (Print or Type)
Ann C.W. Green Chiet Finangial Officer
{1) Tre odjusted groes proceeds will me inirially invested in short term U.8. Treasury Stcurities

ond used for working capital and gencral corporate purpeses. The issuer's directore have been
devoting their efforts toward establishing a new businees and, accerdingly, the isguer is
currently being treated as a development stage company. Management's plans Jor the issuer
inglude gecuring a merger or acguisition and other strategies designed to optimize sharehclder
value,

ATTENTION

Intentionat misstatements ar omissions of 1act constitute federal crimina) vioiations. {See 18 U.S.C. 1001.)
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